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(2) Renal cysg, Large pseudocyst, the size of a grapefruit, from the upper pole of the kidney. The patient, aged 70, had had a nephrolithotomy many years previouslv. Clinical signs suggested hydronephrosis but intravenous pyelography revealed the correct diagnosis. The condition was due to occlusion of the calix with cyst formation. New Collecting Apparatus for Cutaneous Ureterostomy.
This new type of collecting apparatus for use in cases of cutaneous ureterostomy is a modification o my bag devised several years ago for suprapubic cystostomny. Its advantages seem apparent and it has been successfully employed in several cases. It has been made for me by Mr. Donald Rose.
Case example: Following a complete nephro-ureterectomy for tuberculous disease in October 1937, progressive vesical ulceration leading to intolerant systolic bladder with false incontinence and finally a pyonephrosis with frequent rigors, pyrexia, &c., demanded a urinary deviation. Owing to poor general condition at the time, transplantation of the solitary dilated ureter into the colon was not deemed safe and cutaneous ureterostomy was carried out in September 1939. Since January 1940 the patient, a busy medical practitioner, aged 47, has been back at full work. No urinary leakage ever occurs. The catheter passes 7%/2 in. along the ureter before entering the renal pelvis. The catheter, having terminal and lateral eyes, is removed once weekly, washed and boiled, and replaced. No pelvic lavage is employed. Complete comfort is experienced.
